The low incidence of atherosclerosis in premnenopausal woomen 
T HE lower incidence of coronary atherosclerosis in premenopausal women as compared to men is well established.1 Sex and age differences in levels of serum lipids and lipoproteins suggest an important role of the gonads in the regulation of circulating lipids.2-5 Administration of estrogenic hormones to men and women is followed by a fall iii serum lipid levels and alteration in serum lipoprotein patterns.1' 6-9 A number of studies have been concerned with the administration of estrogens to patients with coronary artery disease.', [10] [11] [12] [13] [14] [15] [16] Patients with idiopathic hyperlipemia or idiopathic hypercholesteremia provide a unique material for the study of disturbances in circulating lipids per se and in relation to lipid deposition in the tissues that often accompanies these disorders. 17 
RESULTS
In all patients in both groups there was a significant fall in serum total and esterified cholesterol (table 2). Phospholipid levels declined in all the hyperlipemic patients and in 4 patients with hypercholesteremia and were unchanged in 2 patients in the latter group. Triglyceride and total lipid levels fell in all except 1 patient with hypercholesteremia. In all except 1 patient with hyperlipemia the lipoprotein pattern "improved" significantly in both groups in that there was an increase in a-lipoprotein with a corresponding decrease in /3-lipoprotein or the 0-fraction. *We should like to thank Dr. J. Black, of the Schering Corporation, Bloomfield, N. J. for the generous supplies of estinyl and placebo used in this study. , with idiopathic hyperlipemia and xanthoma tuberosum. The upper row of photographs presents xanthomas of the elbows; the lower, those of the knees. Pictures 1 and 4 were taken prior to the institution of estinyl therapy; 2 and 5, after 71/2 months; and 3 and 6, after 14 months of estinyl therapy. Low-fat diet was maintained prior to and during estinyl therapy. Note marked regression of xanthomatous lesions of elbows and knees. The changes in circulating lipids are presented in the lower part of the figure. TL-total lipids; PL-phospholipids; Chol. T.-total cholesterol; Chol. Est.-esterified cholesterol; E-ethinyl estradiol in meg. per day. Serum lipoproteins are presented at the bottom of the graph; the 3 columns of each group represent a-lipoprotein (left), P-lipoprotein (center), and 0-fraction (right).
In the group with idiopathic hypercholesteremia ( fig. 6) While on the study there was no instance of worsening of the course of coronary heart disease as manifested by angina, myoeardial infarction, or of congestive heart failure. No deaths occurred during the study. In 1 hyperlipemic man with xanthomata tuberosa of knees and elbows there was almost complete disappearance of these lesions after 14 months of therapy. They began to regress after about 3 months of therapy ( fig. 1) . DISCUSSION It is apparent that the therapeutic scheme of the study, which provided for a minimal effective dose of estrogen and interrupted therapy, is suitable for the long-term management of patients with elevated levels of serum lipids. Therapy is particularly well tolerated by women. In more than half the men, side 
